^Complete and mail this form, together w' / 'cable fees, to 


i2* 


/ 


PART B — ISSUE FEE TRANifffifcrAu fc 1 VED 

3999 


MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 


Box ISSUE FEE A|j/\ \ 

Assistant CommisslonfttftU Pi 
Washington, D.C. 20231 

r A ™** & « Division 

of mailing 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 

HM22/0623 

D BYRON MILLER 

AL2A CORPORATION 

950 PAGE MILL ROAD 

P O BOX 10950 

PALO ALTO CA 94303-0802 



Note: The certificate of mailing below edit U My be used for domestic 
mailings of the issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with • 
•the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 


Henriet ta Votaw 


(Depositor's name) 


(Signature) 


EXAMIryffR AND GBtftUP ARTWIT 


^UP 


(Date) 


APPLICATION NO. 


RUNG DATE; 


TOTAL CLAIMS 


DATE MAILED 


08/987, 372 12/09/97 


007 


WEBMAN, E 


1617 


06/23/99 


First Named 

Applicant VENKATRAMAN, 


35 USC 154(b) term ext. - 


0 Da vs. 


TITLE OF 


invention PHARMACEUTICAL HYDROSEL FORMULATIONS, AND ASSOCIATED DRUG DELIVERY 
DEVICES AND METHODS 


ATTYS DOCKET NO. 

CLASS-SUBCLASS 

BATCH NO. 

APPLN. TYPE ; 

SMALL ENTITY 

FEE DUE 

DATE DUE 

1 ARC- 2630 

424-449 

■ 00 0 L 

197 UTILITY NO. 

*1210. * 

)0 09/23/99 


1. Change of ccrrespondence address or indication of N Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

i— i ' ' y *~- 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. For printing on the patent front page; list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of. a single firm (having as a 
member a registered attorney or agent) 
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